Team Name Team Sponsor(s)

Ofhan.

Flathead County Parks & Recreation P406.758.5800 Manager’'s Name
309 FFA Drive - Kalispell, MT 59901 F406.758.5888
recreation@flathead.mt.gov

Manager’s Signature

2017 Adult Softball e
Registration Form aiy State -

REGISTRATION DEADLINE: May 12", 2017

Home Phone Cell Phone
Blast off Tournament 2017 Email
Co-Rec tournament: Dates to be determined
Men's/Women'’s tournament: Dates to be
getermined TEAM CATEGORY Please select one league and one division.
225 per team

T-shirts to winners O ((I)o edU$750 O (I\D/Ien $S95 O(\DNomSBpﬂéér}QS O church $295
4 game guarantee pper pper O Lower

Yes, please charge my team an O Midde O Middle
additional $225 to participate in this O Lower'A O Lower
tournament O Lower ‘B’ O $500 Half

Season

TEAM ROSTER Player Waiver, Release of Liability and Indemnification Agreement

I, the undersigned player, acknowledge, agree and understand that:

1. I voluntarily and of my own free will, elect to participate as a member of the softball team indicated above.

2. I understand that there are certain risks and hazards involved in participating in playing softball that may result in injury or death to other players or me. I hereby release,
discharge and agree not to hold at fault or sue Flathead County Parks and Recreation, its employees and/or any of its sponsoring agencies, groups or individuals associated
with this activity as a result of my participation in this activity. I also agree not to hold responsible the officials or my team on which I am playing.

Player Name Player Signature Phone email $15 Pla)‘,\:ﬁ:ifz:a;aid by:
1 Cash Check#
2. Cash Check#
3. Cash Check#
4, Cash Check#
5. Cash Check#
6. Cash Check#
7. Cash Check#
8. Cash Check#
9. Cash Check#
10. Cash Check#
11. Cash Check#
12. Cash Check#
13. Cash Check#
14, Cash Check#
15. Cash Check#
16. Cash Check#
17. Cash Check#
18. Cash Check#
Player’s fees due $

Blast Off Tournament fee due $

Schedule preference fee $

TOTAL AMOUNT DUE $

Start times for all games are 6:30 p.m., 7:50 p.m. and 9:10 p.m. Forfeit time for 6:30 METHOD OF PAYMENT

g}?me iz ?f540I pf.m., forfeit time for 7:50 r;dndk9r:1 10bgarrl;e? is garge t(ijme. Ifhthere is ﬁ time
that is difficult for your team, you can check the box below and indicate the time that is
difficult and FCP&R will try to avoid this time during the regular season. There is a $50 \C/?Se Ck@g?rfy Ordte:#(please make payable to FCPR)
fee for this extra schedule consideration. You may only choose one time to avoid. A/MC: Accoun

Exp. Date

Yes, please charge my team an additional $50 to avoid ONE of the following:

Name on Card
[16:30 games [17:50 games [19:10 games



mailto:recreation@flathead.mt.gov

